ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05550 CERTIFICATE OF DEATH tox bint ORE 


om 


Ss 


sé 
ae 1, PLAGE OF re j 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
By °. . _ R 2. h b eee Sy i 
32 WVIERSE called GR AND 2 0A7 ERSET 
3 3 b. CITY OR TOWN {If outside corporote timits, write | c. LENGTH OF STAY IN Tb c. CITY OR JOWN (If outside corporote limits, write RURAL ond feorest town) 
ry RU nd gliyé nearest town) 
ES AIAN CE 40yRs IK Ofanyee 
aE & d se WE Eile {If not in hospital, give street address) d. STREET ADDRESS e pies) 
2 N O . 
fp Hf on7Te f >) / / ‘ CAL Ye 
6: *K = : AGI) as sO] No [he 
“= 3, NAME OF First Middl tos 4. DATE y 
e Res ies idle a DA Month Day cor 
gS (Gee ior ern) iiachrgs Q A Rown DEATH SE 19 6S 
8 5. SEX 6. COLOR OR RACE [7. maRRIED [NEVER MARRIED [-] | & DATE OF BIRTH } AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s* ‘ . = toss birthdoy) [Months] Days | Hours | Min. 
cree on jwinowed (] ovorceoQ]) | S- 22 F/ $3 mt 
=< 
€ % 10a. USUAL OCCUPATION e kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1?. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
33 during mosh of working life. even if retired) . Z 
“De K 2 éf f CUSE wef & a Lava > 
° 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ‘ 
es fi 
°° 
2. ay: SYone ELIzpBeryH 7 wor 
“BS 1, WAS DECEASED EVER IN U. S. ARMED FORCES? |1Z. SOCIAL SECURITY NO. [17 INFORMANT Address 
fos. m0. OF unitnown) gs (if yer, give wor or dotes of service! / 7 
5 oy SS A 
: Yio" on know (Rs Lhrzascru bece-CHance rn 
3 18, CAUSE OF DEATH [Enier only one couse per line for (a). (b). ond (c)-] INTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED BY: ae ee a of bladder oom 
$ IMMEDIATE CAUSE (0), Careinowa OF P1laacer yr5 4 wetast a 
= 77. DUE TO 
Conditions. if ony, which 


gove rise to immediote 
couse (0), stoting the under. | DUE TO 
lying couse lost. {eo} 


icion. 
After this certificate hos been signed by the ottending physic 


poge 3 shauld be detached far use os the buriol-tronsit permit. 


i S Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(o) | 19. WAS AUTOPSY 

a Q 

€ < ves No [3 
2 = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 

BS & | OR CONTRIBUTING [] CAUSE OF DEATH 

5 © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

3 & |e. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
B 3 Hour 0. m. While Not while factory, street, office bldg., etc.) | 

3 = p.m. 19 fot work (J of work J i 

“a , rs 

a 21.4 certify that | attended the deceased Fr ornieiG iss Seeeet anes. pb? 2a; to. les 65., 19 hat | last saw the deceased 
e alive on_..--.. += L8-65 _, ieee, ond that death occurred ot__2. ...M, from the causes and an the dote stated above. 


DATE SIGNED 


oat 


TO FUNERAL DIR! 


agers Everett Sutter!D 


Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF 


BEES | 20-6 


2c. NAME OF CEMETERY-© 
OBNMok€t : 


2d. LOCATION (City, town, or county) (Stote) 
i 
hat PRini cess Anwe Mo. 


23. oi oT, ADDRESS ¥ 0. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) iN) n 7 - Mav Ckay Chitig 7 | 2 y 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


moy be retoine: 


caTA PD 93 065 


a A 


15M 10/57 


7 o 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


055514 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09031. 


FOR STATE” 


21. I certify that | took charge of the remains described above, held an Autopsy (ex. Inspection ft} Inquiry [eats and in my opinion 
death resulted fro Natural causes fr |, Accident (iat Suicide eat Homicide ‘fa Undetermined manner | 
CHIEF MEDICAL EXAMINER [ ] 


BIeNATt DATE SIGNED 
SIGNATURI M.D. ASSISTANT MEDICAL EXAMINER Oo 


EXAMINER'S Everett SutterMD DEPUTY MEDICAL EXAMINER Fi] 2-6 5 


NAME (Type) Address (Street, city, town, or county) Some a 56" U 


BURIAL, CREMATION,| 22b. DATE THEREOF — 
REMOVAL (Specify) 


Burial 4/13/65 Flower Hill 


23, FUNERAL DIRECTOR ADDRESS 


Willgam H.James Jr.Princess Anne,Md 


22e. 


HEALTH DEPT. |7- PLACE OF DEATH 2. USUAL RESIDENCE [Where daconsad lived, If Inalilulion: Residence before admission] 
bs ¢. STAT OUNT' 
Faye Somerset ‘ manviann || M&rY lend soiteyset 
eed b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [If outside eorporate limits, write RURAL end give 
§ yy se write RURAL and give nearest town) ¥ 
2ese. Princess Anne Life Time Princess Anne 
25. aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS a @. 1S RESIDENCE 
/ 
Bglas i ON A FARM? 
hte fe a) eee A - ay ves (J No [9 
2S 8G [3 NAMEOF Fit . tat Month “Day Yeon 
OS o eS ad DECEASED 
=t£2 (Type or print) Leroy Deashield 4 9 19 65 
a 8 5. SEX 6. COLOR OR RACE|7. MARRIED Gr] NEVER MARRIED ag B. DATE OF BIRTH 9. AGE (in yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
ou lost birthday) Meoikal Deys | Hours | Min. 
MEI IOs Male Colored | wow [] _ pivorceo [J 8.241894 Dyn, 
= a? +3 = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
a 88s done during most of working life, even if retired) 
Ssac¢ Retired ___| Retired Meryland USA 
= a8 25 13. PATARR'S NAME 14, MOTHER'S MAIDEN NAME —— ee 
eee 
hearts Lee Deashields Senora Barkley 
2e9Ere. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURMTY NO.| 17. INFORMANT Address a = 
gets = {Yes, no, or unkown) | (Ifyesgivewarordetesof service) 4 
Benes _Lena Jenes.Princess Anne ,Md 
42 2 a* 18. CAUSE OF DEATH [Enlet only one cause per line for (s), (b), end(e).)~=~—~S~S re INTERVAL BETWEEN 
es2as PART I, DEATH WAS CAUSED BY; 3 Fi 5 5 ini AND ol 
ogSee WMeDIATE caust fe) ivyOcardial infarction Pa 3 AI nutes 
© fo a a | 
Baea° Fac] DUE TO 
Bea 5 Conditions, # eny, which (o) 5S, ee _ = 
Sin 08 gava rise to Immediete cause 
be Dame DUE TO 
2E5Ra le), stoting the underlying 
s je 22 & causa last, te 
= a g 3 & 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}} 19. ee AUTOPSY 
5a o> rs es ORMED? 
§ Bale 5 YES ‘ai No Jo] 
f= 255 esl f2 | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) os 
£2 £2 @ | PRIMARY [] of CONTRIBUTING 1) 
oS © | CAUSE OF DEATH. 

4 4 — eal ——————— — —— 
ae a S| Boe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, = “20F. (City or town) (County) (Steta) 
£U Bu ry Hour em. While Not While fectory, street, office bldg., ate.) 

see oe = iif 19 jat work et work i 
P=. Suis 
S=a 
S20 
bese 
tous 
sous 
ES} 
£éa 
g2e 
5 
gag 
ze 
g 36 
3a 
at Q 


TO DEPUTY MEDICAL EXAMINER: 


Health or its desi 
eS 


22e. NAME OF CEMETERY OR CREMATORY | 2d, LOCATION (City, lown, or county). ~~ (Stare) 


Eden ,Maryland 


24a. REC'D BY 5 196 24b. REGISTRAR’S SIGNATURE 


Halabi, ok 
owAPR 1S 1965 _/ Conley Yncge. 


om 


that the death certificate be executed within 24 hours after death. 


Page 4 may he retained by the hospital or attending physician. 


papers. Pages 1 and 2 


ely filled in by the funeral 
hin 72 hours after deat 


SS 


ed by the attending physician and 
pees Temo 
, and in any 


-transit permit. Then 


d with the State Dept. of Health prior to burial, cremation, or removal 


gn 


director, page 3 should be detached for use as the burial 


should be file 


After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


2) 


MEDICAL CERTIFICATION 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05552 CERTIFICATE OF DEATH 09039 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before et 
‘ Potienvet a a.statE Virginia  ».couny Accomack 
Db. cree Tee (if Sata ih peacal ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ristterda: 12 Days Tangier 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ; ¢. TS RESIDENCE 
McCready Memorial Hospital P.0.Box 15 vest) eon 
3. NAME OF First Middle Last 4, DATE Month Day ‘Ye 
DECEASED 
(Type or print) Ira L. Eskridge peaTH Apre ie 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | 8 OATE OF BIRTH 9. “AGE (in years [TFUNDER 1 YEAR/IFUNDER 24 HRS. 
; st birthgay) Months | Di Hours | Min. 
Male White wipoweD FE] awvorcenf]|June 15, 1877 sf oe ow | eg : 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INTRY? 
aler ‘ood Tangier, Virginia 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Mahlon Eskridge Jane Dize 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address % 
(Yes, no, or unkown) | (If yes glye war or dates of service) 
No None William Eskridge, Same as 2 abe 
INTERVAL BETWEEN 
“ ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


9 
Yo} DUE TO . , / Des: Y; 
Conditions, If any, which C7L ] 
gave rise to Immediate ®) 
cause (a), stating the DUE TO 


underlying cause last. (6). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) 


18. CAUSE OF DEATH [Enter only one cause les for (a), (b), and (c).7 


19, WAS AUTOPSY 
PERFORMED? 


yes[} Nov] 


20a. ACCIDENT WAS UNDERLYING Era 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING [) CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

m. 19 


21. | certify that (I) (this hospital 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 


While Not While factory, street, office bidg., etc.) 
at work] at work [] 


‘tended the decegsed from J 
19 and that death occurred a 


19S<5 , that (I) (we) last 


saw the deceased alive on. , from the causes and on the date stated above. 
22a. SIGNATUR 7 4 Er. DATE SIGNED 
WA ATTENOING MED. STAFF 
Ligh mp. PHYS. DX pirector [1] pays. Ct 
220,” PHYSICIAN'S 22d. ADDRESS 
EO wr. Rs i. RODETES Crisfield, Maryland 

232. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat’ S lapr. 4, 1965 | Parks Cemetery Tangier, Virginia 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland 


ore APR 6 1955 fobs setae 


< 


ay 


SS 


thin : hours after death. \ 


within 72 hours after death 


arbon papers. Pages 1 and 


ian and completely filled in by the funeral 


i+ 


lease re 
, and in 4 


mit. Then 
cremation, or removal 


transit pe 


y 


After this certificate has been signed by the attending phys’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial- 


VR A1S (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OQ« 
05553 CERTIFICATE OF DEATH 99033 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b, CITY OR TOWN (If outside peli limits, ©. LENGTH OF STAY IN ib || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Crisfield 1 day x Ewell 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d- STREET ADDRESS 8. Paes Oe 
Edw. W. McCready Memorial Hospital / ves] no Gd 
3, NAME OF 
DECEASED First Middle Last 4. te Month Day Year 
(Type or print) ». Lewis Avery Evans peatH = April. 29 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED SC] | 8 OATE OF BIRTH 9. AGE (In cas TFUNDER 1 YEAR |IF UNDER 24 HRS. 
as ay) E 
Male white WIDOWED [-] pivorceo[-] |March 29, 1889 |76 we eae | ee | ib 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
dur 3 a of working Iife, even If retired) INDUSTR: COUNTRY? 
er Barbering Somerset, Maryland U.S.A. 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Lewis A. Evans | Abba! Margaret G. Evans 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


5 RMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 17. THEORM 


Mrs. Marjorie Marshall, Same as 2. abe 


No None 16-14-3694 
18. CAUSE OF DEATH [Enter only one cau ee line for (a), (b), and (c).] 7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; SKeas ON IND DEATH 
| IMMEDIATE CAUSE (a! y CMa & Cae. Ly oO Me Ad 
/ x DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. eras | 
2 CURE e eae 

8 ves] No] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

£§ | DR CONTRIBUTING [) CAUSE DF DEATH 

© } (IF EITHER, NOTI EDICAL EXAMINER) 

x 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while — Not While factory, street, office bidg., etc.) 

7] 

= p.m. at work[_] at work ‘S 


21. 1 certify that (1) (this hpspital) attended the deceased from. 


, tox29-65 , 19 __, that (I) (we) last 


saw the deceased alive o1 =29— 19____, and that death pecurred A.M, from the causes and pn the date stated above. 
22a. SIGMATU! Sa ie DATE SIGNED 
TTENDING MED. STAFF 
( tteee <r) mo. PAYS. NS Ga binector C] pave. [J 
22c. NAME aps 22d. ADDRESS 
z R. E. Roberts, M.D. | Crisfield, Maryland 
23a. BURIAL, CREMATION,| 29. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
et 
Wf May 2, 1965 | Ewell Cemetery Ewell, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY REGISTRAR | 25b. “enppe ’S SIBNATURE 
{{Cttay At: 


Bradshaw & Sons, Crisfield, Maryland oar HAY @ 


ge 4 


the funeral director, 


se) 


Pages 1 and 2 should be filed with 


es thot the death certificate be executed within 24 haurs ofter‘death; Pa 
Then please remave carbon papers. 


requir 


he haspital or attending physician. 


is certificate has been signed by the attending physician and campletely filled 


R: After 


2 
page 3 shauld be detached for use as the burial-transit permit. 
the registror prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
may be retaine; 


TO FUNERAL Di 


VS ANS (4) 
15M 10/57 


M) 


3S 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


P 
05554 CERTIFICATE OF DEATH nee. Onn we. 1 9N3G 
1 barbs alg lal 2 dhe (Where deceased lived. If institution: Residence before admission) 
‘a °. b. COUNTY 
Somerset maeviaNo Maryland Somerset 
b. CITY OR TOWN {If outside corporole limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
; RURAL ond give nearest town) 
Princess Anne Life Time Frincess Anne 
d.. NAME OF HOSPITAL [if not in hospital, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
4 } yes) notK 
3. NAME OF First Middle Los! 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print Thomas Johnson | DEATH 4 20 19 65 
. 6. COLOR OR RACE | 7. MARRIECKL. NEVER MARRIED 0 8B. DATE OF BIRTH 9. AGE [In years. IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: lost birthdoy) [Months] Days | Hours] Min. 
Male Colored {wow Q _ pvorcen ue 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Retired Retired Maryland SA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 2 Argustic Johnson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes no. oF unknown) {It yes, give wor or dates of service) 
Mrs.Mazie Johnson.Princess Anne,Md 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


for (0), (b}. ond {c)-] INTERVAL BETWEEN. 
J ONSET AND D 


bp tl € x DUE TO 
Conditions, if ony, which o | 
gove rise to immedioto 


couse (0), stoting the under { DUE TO 
lying couse lost. tc) 


Patr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
ba Crypt 2mss/ om ves) No &) 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH f 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour While NOI while foctory, street, office bldg., etc.) | 
19 Jot work [] ot work (7) 


alive on_. wy Le 
ldowm 


MEDICAL CERTIFICATION, 


PiEM\ from the couses and on the date stated above. 


g ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL % a Fe 
Gite Oldown f-[\ automa _PA1I2 C.0S Pons 
PHYSICIAN'S \ i 
NAME (Type) Bee SS?) ae 2 fee a ee ee 
20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City. town, ar county} (Stote) 
ents oe 
uria 4 > it Hope P cess Ann ne 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


William H.Jemes Jr,Princess Anne,Md ote APR 2 2 186 (Chartog ti? aa 


\\ 


at the death certificate be executed within ‘ hours after death. 


TO HOSPITAL é ATTENOING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires th 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 
state's) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


pets 
Eas 1 ae Rens s cate 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a omer a. STATE b. COUNTY 
23 MARYLAND Maryland Somerset 
fae b. CITY OR TOWN (If outside cor; are Mmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs e write ae we Ive, eee a y 
Aa Gri sf. 2 Days 4 Crisfield, 
4 eal 
3 ea ~ oe ~ d. NAME OF ne OR NEMO (If not In hospital, give street address) || d.’STREET ADDRESS 8. Cea an 
= ™* (C4 
=ge/ { McCready Memorial Hospital 12 Collins Street ves] nof] 
= j 
Ss == 3. NAME OF First Middle Last 4. DATE Month Day Year 
Cy = DECEASED DF 
eae (ype or print) Carroll Lane DEATH Apr. 5 19 65 
4 5. SEX 8. COLOR OR RACE ) 7. MARRIED [ ] NEVER MARRIED [_] 3 DATE OF BIRTH 9. AGE fi in nia IFUNDER 1 YEAR |IFUNDER 24 HRS. 
es @y) | Months | Di Hoi Min. 
E Male N. wivoweo FX pivorcen-]| 3/7 Yle: tas ayes ieee 
a= 10a, USUAL OCCUPATION aie kind of work done | 10b. KIND OF BUSINESS OR 1. if PLACE a & Staté, or foreign country) | 12. CITIZEN OF WHAT 
22 during most of workjng Ilfe, even If retired) INDUSTRY COUNTRY? 
35 ZA Be la a 
os 13. FATHER’S NAME WE, be J a 
co 7, oe 
ze Ter LMne Cagle 
aie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. IRMANT Address 
€ s (Yes, no, or unkown) | (If yes give war or dates of service) ra ee 
Ee a |Z/3- Os Sa9 Fiz Lf 13 Fae le 
” 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2E PART I. DEATH WAS CAUSED BY: * ur 
S Ss IMMEDIATE CAUSE (a). AP. > 
2s , 


Ay DUE TO 
Conditions,’ If any, which ao Syma Lec Kh 


gave rise to Immediate 
cause (a), stating the wis 
underlying cause last. 


Hour a. factory, street, office bidg., etc.) 


work at work 


(0). 
& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
Je = 
Ol ves] NOT} 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Eni ure of Injury In Part | or Part 1 of Item 18. 
E Pe RNC ene CCURRED. (Enter nature of Injury In Part ) 
© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
a 
= 


While oO Not While 


director, page 3 should be detached for use as the buric 
should be filed with the State Dept. of Health prior to burial, 


21. | certify that (I) (this hospital) attended the deceased from. oes ,.t0 19___., that (I) (we) last 
saw the deceased alive on. 19_____, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
Ee 3 ATTENDING MED. STAFF | 
/ ae SS Mo Pas, es ek bintoron © Pays. CI 
22c. ? . 
NAME a a 
(me) Dr. R. BE. Roberts | rma fi Maryla nd 
238. BURIAL ar | 23d. DATE THEREOF 23c. ay hag CEMETERY OR CREMATORY | 23d, LOCATION (Clty, town or county) Whe 
2 aed 
LU MSC 


RECTOR ADDRESS 


"; Be as] (res 1) onl 


25a. REC’D BY "9 1905 TRARY ye 
DATE AP R 


sao IM) 
TATE” 
HEALTIC DEPT. 


e 


ive Pages 1, 2, and 3 to the funeral director. Page 


executed within 24 hours after death. If any delay is necessary, 


pencil in Item 18, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


the State Department of 


e retained for your files. 
jours after death, 


any event will 


along with form PM3. Page 5 


|-transit permit. File pages 1 an 


|, cremation, or removal, and i 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 
Health or its designated agent, prior to burial, 


VR AISME 
SM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05556 MEDICAL EXAMINER'S et ae OF DEATH f} ___— 908A 3h 


1 


PLACE OF DEATH 2., USUAL RESIDEN a. deceesed lived, If in: 


COUNTY institution, Residence before fdmission) 
x STATE b. COUNTY 
Somerset Sere i weslee. = ee 


write RURAL and give neerest town) 


b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN id. outside rete limits, write RURAL end give neerest town) 
S NS ha 2am 


. MA 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireet eddress) d. RO%, ‘ADDRESS ®, 1S RESIDENCE 
{| ON A FARM? 
i Gu} 5 t yes [] NO 
3. NAME OF — > Hol : 4. DATE nth Dey Yeer 


BExTa 6 10 96S 


5 


—— Hal| ee 


SEX 6 be ROR RACE) 7, MARRIED [_] NEVER MARRIED [RJ | 8-gD/gE OF BIRTH 9. AGE (In ybars /IF UNDER T YEAR| IF UNDER 24 HRS. 


a ro Sie = ye ay /937 es arts i Deys | Hours | Min, 
(Give ki 


10b, e OF < oie S OR INDUSTRY BIRTHPLACE (Stete or foreign ecuniry) 


te 12. CITIZEN OF WHAT COUNTRY? 


; Me OF er a 
ee a) wi 


U.S.A, 


14. MOTHE! IDEN ela 


15, WAS DFCEASED EVER IN'U.S. ARMED FORCES? | 16. weg pe NO.] 17. INFOR! aaa 
of unkown) Mi netaies Serer teeta 
el Dsris Mason %6. a bs. Ste ria 
. CAUSE OF DEATH [Enter only one couse per 7a for ze iby, end (4 VAL BET 
bere AND eae 
PART |. DEATH WAS CAUSED BY: 
_. ,_, _ IMMEDIATE CAUSE fe) : nd of chest 
FELIX 
; AY DUE TO 
Conditions, if eny, which (b) : eo 
2V0 rise to immediete couse 
(e}, steting the underlying f° CUETO 
cause lest. te ; 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
PERFORMED? 
yes [] No Bl 
20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Pert | or Pert Il of item 1B.) 
PRIMARY 3 or CONTRIBUTING [1] = 
Al :ATH. E Z 
Same Suey __Was shot by another man 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OC! ae 20s. PLACE OF INIURY (Home, ferm, ; 20f. (City or town} iCounty] {(Stete) 


MEDICAL CERTIFICATION 


While Not While fectory, street, office bldg., etc. J} 


Tr, WES om two C] siwork] | Ab a Bar Pocomoke Worcester Md 
21. I certify that ! took charge of the remains described above, held an Autopsy a} Inspection &) Inquiry fal? and in my opinion 
death resulted from» Natural causes [ah Accident oO. Suicide im) Homicide & Undetermined manner im} 

CHIEF MEDICAL EXAMINER Oo 


ACTUAL 

eAniae .p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER ms le 1266 5 

EXAMINER’ e ye 

NAME (tv) Everett C. SutterMD Address (Street, elty, town, or county} SOmerset 

Bat ren 226, DATE THEREOF 22c.. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or eounty) (Stete} 
‘AL (Spec 
v ~/4-65 | Linwood Cem. acon ; 


DRESS 24a, REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE 


xi Church al 


A 
d Z a 


ENS 


ofter death: Page 4 


id completely filled in by the funeral director, 
ges 1 and 2 shauld be filed with 


Pas 


be 


ician an 


that the death certificate be executed within 24 
Then please remave carbon papers. 


ires 


igned by the attending physi 
, and in any event within 72 hours after death. 


transit permit. 


|, cremation, or remaval, 


ENDING PHYSICIAN: The law requ 
he hospital ar attending physician. 
CTOR: After this certificate has been si 


page 3 shauld be detached for use as the buri 


the registrar prior to buri 


® 


TO HOSPITAL 
may be ret 
TO FUNERAL 


ee LAND STATE Tim G7e! a rks ir il og lag el 18 
items ll, le Film G4 


05557 CERTIFICATE OF DEATH” tes. vit. nol) 90.37 


1. PLACE OF DEATH 
o. COUNTY 


ey poe RESIDENCE (Where deceosed lived. If institutian: Residence before odmissian) J 


° WARYLAND *SOHHRSED 


¢. CITY OR TOWN {IF avtside corporate limi 


X PRINCESS ANNE 


SOMERSET bie ng 


ITY OR TOWN (If outside corporote ¢, LENGTH OF STAY IN tb 
RURAL and Neorest town) 


PRINCESS ANNE 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL {IF not in hospital, give street oddress) 4. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION J ‘ON A FAPM? 
‘ yes(] no[] 
3. NAME OF First Middle Lot 4. DATE Manth Day Year 
(Type or print) ETHEL BALIR. McDONNELL DEATH APRIL 15 165 
5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER U YEAR] IF UNDER 24 HRS. 
3" birthday) [Months] Days Min, 
FEMALE WHITE |wioweX]  oworceo DEC.50,1895 6 ye. 
10a. USUAL OCCUPATION (Give kind of work dane{10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHRISTOPHER C. BALL LEONRA _TWILLEY 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes. n0, oF unknown) {IF yer, give wor or dotes of service) z 
IMRS.LEONRA PIERCE PRINCESS ANNE, MD, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
INSET AND 0. 
PART I. DEATH WAS CAUSED BY: aL 
IMMEDIATE CAUSE (0) PFO (Lf LIS Ixy OF 
. ae 7 
S y ae DUE TO { 
Conditions, if ony. which 1 
gove rise ta immediote 
couse {a}, stoting the under { DUE TO 
lying couse lost. {e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)|19. WAS AUTOPSY 
& CaF on / aay] > yes (] No 
200. ACCIDENT WAS UNDERLYING [J Ub. DESCRIBE HOW INJURY een {Enter nature of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Hour 0. m. While _ Not while Factory. street, office bldg., etc 
p.m. 19 Jot work (] of work [J Hh Py 


21. | certify B. | attended the deceased from. Now 114 / é pL LAI 623 thet | last saw the deceased 


MEDICAL CERTIFICATION 


alive an_. are 32... 19.9 M, fram the causes and on the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNATURE. MlEess Pr MASS 

PHYSICIAN'S 

ced a Se SS ee ey ee ee ee AN Se, 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, tawn, ar caunty) {Statey 

RAC” PR 

B 4-18-196 MANOKIN PRESB RIAL INCESS ANN MI 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LEVAN R. WILSON PRINCESS ANNE, MD. oarAiPR 2 1 1995 fororte, fecetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour a.m. 
m. 19 


While 
at work 


oO Not While 
21. | certify that 1 took charge of the remains described above, held an Autopsy [_], 


factory, street, office bldg., et 
at work _| 


Inspection [Xi, 


Inquiry 


L 


and in my opinion 


i « 
05508 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9038 
HEALTH, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
, er Ss t a, STATE b. COUNTY 
BES He omerse MARYLAND Naryland. omerset 
ae sa b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BER E 3 write RURAL and give nearest town) 2 " 
gee s5 (Rura Marion Lifetime (Rural) Marion 
leche ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Pea 95 
woe FS 
Bre 26% Vat. 1, Box 198 sla 
ou 3. NAME OF 
at eo DECEASED First Middle : Last 4 HS Month Day Year 
ENE 3 (Type or print) Webster H. Milbourne DEATH Aprs 923 1965 
sie Be 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS, 
eesy ees last birthday) Months | Days | Hours | Min. 
See nF Male Negro wiDoweD [7] pivorceo]| May 25, 1919 45 ys. | 
S°2 25 10a, USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2= 58 during most of working life, even If retired) INDUSTRY coun) 
25m > borer Maryland 
3s 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sc 
258 oe Willie T. Milbourne Beatrice Cane 
= ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSE | 27. 
eo Ss (Yes, no, oF unkown) ease eer ON PE ie ed . raeRt 15 Box 198 
S52 28 es WW 2 212-16-7719| Beatrice Milbourne, Marion, Md. 
= — = 
252 36 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
wef SF PART |. DEATH WAS CAUSED BY: 5 5 SET AND DEATH 
255 gs 1, A TAMEDIATE CREE Diabetes Mellitus nknown 
5 4 j 

82s 85 Slee DUE TO 
oes wa Conditions, If any, which 0) 
S22 58 gave rise to Immediate 
Bosc S cause (a), stating the ( DUE TO 
3 2 a underlying cause last. (ec). 
EO 3S = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
Loz a = a PERFORMED? 
ss 2 é yes[] not] 
P= ead 5 = | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I1 of Item 18.) 
see = & | PRIMARY [1] or CONTRIBUTING [) 
cfs 6 | cause oF DEATH. 
eee | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm.) 20f. (CIty or town) (County) (Statey 

iS S 

3 2 

x= 

2 

a 

2 

& 


eTcAL EXAMINER: 


please execute the certificate, writing the word “pendin| 


REMOVi 


Burial 4/29/65 


10 FUNERAL DIRECTOR: Page 3 should be used as a buri 


of Health or its designated agent, 


23a. REMOVAL pet | 23b. DATE THEREOF 


Nt. Peer Cemetery Marion 


ay death resulted from: Natural causes [5q, Accident [_], Suicide [_], Homicide [_], Undetermined manner 
5 7 CHIEF MEDICAL EXAMINER 
s iz STENATUR ip, ASSISTANT MEDICAL EXAMINER [_] b 22, DATE SIGNED 
os DEPUTY MEDICAL EXAMINER [X] , 1/27/65 
E B8 a FRAME Cups) Cc bd G * Ra wley Address (Street, clty, town, or county) Cri sfield » Na 3 
a82s 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
occu. 
= 


24. FUNERAL DIRECTOR 
Anthony E,. Ward 


ADDRESS 
Crisfield, Md. 


25a. REC’D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


ore APR 29 1965 yCCerr€es perce 


VR ASME, 
3500 4-64" 


ie 
5 
: 
2 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If wh 


tor. Page 


rec! 


” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


= 
te Board of Health, = 


jh. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 will 


=< 


t within 72 hours aj 


in eny even 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05908 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 90389 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 


. COUNTY Somerset wee @. STATE Md. ». county Somerset 


b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ite RURAL and JN nearest town) . + 
Kingst6 y Kingston 
d. NAME OF sar ‘OR INSTITUTION (if not in hospitel, give street address) ~~ d. STREET ADDRESS “4 e. IS RESIDENCE 
‘| ON A FARM? 
ves [] No FY 
300 NAME oF First Middle last a. DATE “Month Dey ‘Yeer . 
or 

fiypser pion Clarence Edward Miles vears Mpril 10, 165 

5. SEX 16. COLOR OR RACE 7 9. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED JE] NEVER MARRIED Dl 8. DATE OF BIRTH 


wioowep [] _ ivorcep [] MATe 24,1893 > eee 


oe Deys 


M. We 


Hours Min, 


TOb. KIND OF BUSINESS OR INDUSTRY | 1 aa {Stete or foreign country) 


Seafood “Maryland 


14. MOTHER'S MAIDEN NAME 


Samuel Mibes Hattie Miles 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ; Address 


{Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
7 18. CAUSE iM DEATH [Enter only one cause per line for (e), (b), end {c).] 


Wa, USUAL OCCUPATION (Give kind of work 
done during ost of euloo life, a if retired) 


Retail Sea 


P13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


Bs 


ONSET AND DEATH 
= i - 


maroon. Icrrosne xy Dree Coes 
y Ze/ DUETO 


Conditions, if eny, which (b) 
geve rise to immediete couse 


z 
J 
$ 
5 
13 = {a), steting the undertying ( OVETO 
a co} cause last. (ec) os ” 
a s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
2 g ———— PERFORMED? 
B E ; 5 ves [] No [J 
2 5 C = [20a. EXTERNAL CAUSE WAS ___ | _20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) =a 
essa © | PRIMARY (1 or CONTRIBUTING [ 
eat J & | CAUSE OF DEATH. 
5 = 
£203 S| 20e. TIME OF INJURY Month, "7 2bd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (Cily oF town) {County} ‘iete) 
5 2 a Hour a.m. While Not While fectory, street, office bldg., ei 
fs s =z a 19 et work [_] ot work [_] 
3 me 21. I certify that | took charge of the remains described above, held an Autopsy jay Inspection [e} Inquiry [2 and in my opinion 
= re death resulted from: Natural causes [ER “Accident (al Suicide Oo Homicide o. Undetermined manner Oo 
. e CHIEF MEDICAL EXAMINER [_] 
2 
— ASSt DATE SIGNED 
5 3 aes Q94T oer Sr map. ASSISTANT MEDICAL EXAMINER ["] / ’ ; 
3 = DEPUTY MEDICAL EXAMINER [=}——~ £5, uf B 
sia s EXAMINER'S = Sierra... Ma 
SVB S A] NAME (Tyee) C, G. Rawley, AddRS Shee), cry toennerean a ase G5 MG 
g y ie. BURIAL, CREMATION,| 226. DATE THEREOF 220 NAME oy ‘CEMETERY OR CREMATORY ~———~*Y «Sd, LOCATION (Cy, town, or country] {Stete) 
o 3 REMOVAL (Specify) 
3 A 
14/17/65 _! Sls. tae . on, 
‘ADDRESS r 
VS. AISME 


5M 9/60 


= 


Page 4 may be retained by the hospital or attending physiclan. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR A1S (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05560 CERTIFICATE OF DEATH o9n40 


ONSET AND DEATH 


aN 
= 
pais 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a8 a, COUNTY a. STATE b. COUNTY 
252 Somerset MARYLAND Maryland Somerset 
Ses b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
#E 2 write RURAL and give nearest town) , 
£2 Crisfield Days x Marion Station 
Ben d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
=e 4 2 / 
Sas / f —MeCready Memorial Hospital Rural ves B€]_nof] 
Sst 3. NAME OF First Middle Last 4 DATE Month Day Year 
a (Type or print) (ors Turner DEATH April 19 
5. SEX 6. COLOR OR RACE )7, MARRIED $€] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In oars IFUNDER 1 EAR|IF UNDER 24 
asi 'ay)|Months | Days | Hours | Min. 

Male White | wow Fy pivorceof]| Dec. 23, 1888 76 ae 
oe 10a. USUAL OCCUPATION (give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S32 during most of working Ilfe, even If retired) INDUSTRY TRY? 
2s Farmer Agriculture New Church, Virginia 
=o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

S 
2 George W. Turner Clementine Dize 

ws 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, no, or unkown) | (If yes give war or dates of service). 

3 ° None None Mrs. Leila W. Turner, Same as 2. abe 

i 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

4 

Bad 


PART I. DEATH WAS CAUSED BY: PB: — i 3 
4 | IMMEDIATE CAUSE tw Lilet. Dir cptrcadadlt < Tibbatis, Cores sane 
x 


DUE TO 
Conditions, If any, which (by i RST 3 4nk 
gave rise to Immediate 
cause (a), stating the ( OVE TO 


underlying cause last. (c). 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Pee Cede ee a in 2 ere 

20a. ACCIDENT WAS UNDERLYING is] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


x 


19. WAS AUTOPSY 
PERFORMED? 


yes[] Nof?] 


sea 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
m. 19 at work at work L_] 


21. 1 certify that (I) (this hospital) attended the deceased from. 1945, to 5 that (I) (we) last 
saw the deceased alive on. Wied 1925, and that ‘death occurred at4- M, from the causes and on the date stated above. 
22a, SIGNATURE | 22. DATE, SIGNED “34 
. STAFF 
bie Ta Janse iy Gin Cy | 729/05 
220. PHYSICIAN'S 22d. ADDRESS 
MmNE(P) «= Dr. A, N. Barr | 


Main Street, Crisfield, Md. 
23a, eC eco 23b. DATE THEREOF b's NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 
Burk’ Sree) | aprii 25, 1965 St. Paul's Cemetery Marion Station, Maryland 
24. FUNERAL DIRECTOR ADDRESS: 


25a. REC’D BY REGISTRAR| 25b. REGI: TRAR'S SIGNATURE 
Bradshaw & Sons, Crisfield, Maryland vars APR 26 1985 fe bog MYoetge 


20f. (City or town) (County) (State) 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial 


should be fi 
— 


4-64 


